go RECEIVEL

VPDES General Permit Registration Statement NOV 0 32003
Industrial Activity Storm Water Discharges (VARO5) PRQ

1a.

1b.

1c.

{Please Type or Print All information}
Property Owner of the Facility Site

Name: Beatlie, LLC
Mailing Address; 2024 George Washington Memorial Hwy
City: Yorktown State: VA Zip: 23683 Phone: (757)596-1072

E-Mail Address (where available); pat@mandjmotors.com

Operator Applying For Permit Coverage (if different than "1a")
Name: Mathews Salvage Source

Maiting Address: P.O. Box §5.

City: Foster State: VA Zip: 23056 Phone: {804)725-5200

E-Mail Address (where available}: pal@mandmotors.com

Responsible Party Requesting Permit Coverage, and Who Will Be Legally Responsible For Compliance
With This Permit

Name: A & A Foreign Cars & Compacts, Inc.
Mailing Address: 2024 George Washington Memorial Hwy
City: Yorktown State: VA Zip: 23693 Phone: (757)596-1072

E-Mail Address (where available}: sales@mandjmotors.com

F_acility Information

Facility Name: Mathews Salvage Source

Address; 80 Ridge Rd

City: Foster State: VA Zip: 23056

Contact Name: Patrick Beattie Phone: (804)725-5200

E-Mail Address (where available): pat@mandimotors.com
Facility Ownership Status: Federal O State Ll Public Q Private X1 (Check one only)
Name(s} of the receiving water(s) that storm water is discharged into:

unnamed tributary { UT ) of the East River
If the discharge is through a municipal separate storm sewer system (MS4), the name of the municipal
operator of the storm sewer: NA

Additional notification for discharges to MS4s. If the facility's storm water discharges are through an MS4, the
owner must notify the operator of the municipal system receiving the discharge, and submit a copy of their
registration statement to the municipal system operator.

VPDES Permit Numbers for all permits assigned to the facility: VAR051534
Altach a copy of the general location map from the SWPPP and the site map from the SWPPP.
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8. ldentify up to four 4-digit Standard Industrial Classification (SIC) Codes or 2-letter Industrial Activity Codes
that best represent the principal products or services rendered by the facility and major co-located activities.

4-Digit SIC Codes or 2-lefter Industrial Activity Codes: 5015

(The 2-letter Industrial Activity Codes are: HZ - hazardous waste treatment, storage, or disposal facilities; LF -
landfills/disposat facilities that receive or have received any industrial wastes; SE - steam electric power generating
facilities; or, TW - treatment works treating domestic sewage)

g. Attach a list identifying all applicable industrial sectors (see instructions) that cover the discharges
associated with industrial activity from the facility and from major co-located industrial activities that will be
covered under this permit. Also identify the storm water outfalls associated with each identified sector.

For landfills, indicate the type of landfill: NA

«  For timber products operations, indicate which outfalls (if any) receive discharges from wet decking areas:
NA

For all facilities, indicate which outfalls (if any} receive discharges from coal storage piles: NA

For asphalt paving and roofing materials manufacturers, indicate which outfalis (if any) receive discharges
from areas where production of asphalt paving and roofing emulsions occurs: NA

For cement manufacturing facilities, indicate which outfalls (if any) receive discharges from material storage
piles: NA

10. Certification: "l cerify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified perscnnei properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those
persons directly responsible for gathering the information, the information submitted is to the best of my knowledge
and belief true, accurate, and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations."

Print Name: ?&'\'\"\L\L 3. Becﬂﬁ'e_ Title: \}ic_r_-bmgj&,_\d-
SignatureZ' ?ﬂ%ﬁf%ﬁ Date: /O/ 2 8/ 0%

11. Would you like your permit sent to you electronically? Yes No [

if "Yes", please list the email address to send it to:

patidmandimotors.com

For Department of Environmental Quality Use Only

Accepted/Not Accepted by: E(Y\l \¢€. C_GL!( 134Vl pate: 1210\ { 69
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